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Background: Discrimination of pre-capillary pulmonary hypertension (PH) and pulmonary venous hypertension (PVH) has clinical 
implications (both entities defined in Table 1). We examined the diagnostic concordance of pulmonary capillary wedge pressure (PCWP) 
and left ventricular end-diastolic pressure (LVEDP) in a large cohort undergoing simultaneous left and right heart catheterization (L/RHC).
methods: We evaluated 179 patients with mPAP ≥ 25 mm Hg undergoing simultaneous left and right heart catheterization between 2001-
2004. We extracted demographic and clinical data from de-identified medical records.
results: PCWP and LVEDP were diagnostically concordant in 129/179 (68%; Table 1) patients. By PCWP alone, 56 patients would 
have received a diagnosis of pre-capillary PH. In 34/56 (61%), LVEDP > 15mmHg revealed a diagnosis of “occult” PVH. Left ventricular 
hypertrophy identified patients with “occult” PVH group (p < 0.05). Other variables approached significance to identify “occult” PVH (BNP [p 
= 0.06], HgbA1c [p = 0.14], DM [p = 0.15], and LA diameter [p = 0.32].
conclusion:  The majority (61%) of patients in our cohort diagnosed with pre-capillary PH based on RHC alone were reclassified as PVH 
with LVEDP measurement. The severity of PH in our cohort was mild, which may indicate selection bias in patients referred for L/RHC. 
Simultaneous L/RHC may be most valuable in the setting of relatively mild PH. Evidence of existing left heart disease, specifically LVH, 
should prompt consideration of LHC.
 
